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TRANSMITTAL 
FORM 

(to teUSMf&attMnV&omtence after miSa! 



Application Number 



Rling Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/772,598 



January 30, 2001 



Timothy Benson 



1631 



Channmg Mahucan 



\^ Total Number Of Pages In This Submission 



Attorney Docket Numbar 



6315.N 



ENCLOSURES [Chock all that apply) 



□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fae Attached 

Amendment/Reply 

n After Final 

□ Affidavits/declaration (3) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFft 1,52 or 1.53 



□ Drawing(s) 

□ Licensing-rclaled Papers 

□ 

n 
□ 
□ 
n 
n 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request lor Refund 
CD, Number of CD(s) 



□ 



Landscape Table on CD 



□ 
□ 

n 
□ 

I I Status Letter 

0 Other Enclosures) (please Identify 
below): 

Revocation of Power of Allomey wilh New Power 
of Auomey and Change of Correspondence 
Address 

Statement Under 37 CFR 3.73(b) 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
{Appeal Notice, Brief, Reply Brief) 

proprietary Information 



I Remarks J 

Authorization to charge the fee and any additional fees as necessary or credit any 
overpayment to deposit account 23-0455 is hereby given. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Rosarine Goodman ^ 



Printed name 



Date 



Reg. No. 



\ 32,534 



CERTIFICATE OF TRANSMISSION/MAILING 



I homey certify that this correspondence te being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
diffident postage as first dass mail In an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



\Tyaed or printed name 



Cynthia D. Bemges 



Date 



This collection of Information la required by 37 CFR 1.5. The Information la required to obtain or retain a benefit by the public which I* to file (and by the USPTO ta 
process) an application Confidentiality * governed oy 35 US.C. 122 and 37 CPR 1.11 and 1.1 4. This eoneeoon la estimated to 2 hours to complete. Inducing 
gathering, preparing, and submitting the- completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patem and 
Trademark OTOce, U.S. Department of Commerce, P.O. Sox 1450, Alexandra. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the farm, call 1-800-PTO-9199 end select option 2 



USFTOFaxNo. 



703-872-9306 
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Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Pate 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



January 30, 2001 



Timothy Benson 



1631 



Chaining Manatan 



631 5.N 



I hereby revoke all previous powers of attorney given In the above-identified application. 



[U A Power of Attorney is submitted herewith. 



OR 



l/l I hereby appoint the practitioners associated with the Customer Number: 



288B0 



n Please change the correspondence address for the above-identified application to: 



\7\ The address associated with 
Customer Number 



2saso 



OR 



Q Firm or 



Individual Name 



Rosanne Goodman 



Address 



2800 Pymoulh Road 



| State | 



City 



Ann Arbor 



Ml 



481 OS 



Country 



United States 



Telephone 



734-622-41 B2 



Fax 



734-322-1553 



I am the: 
Q Applicant/Inventor. 

r^i Assignee of record of the entire interest. See 37 CFR 3.71 . 

L— 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of AppJicant or Assignee of Record 



/? SIGNATURE Of Appjlcant 



Signature 



Name 



Grovor P. Fuller Jr. 



Date 



Sunt AlJtllS 



Telephone 



212-573-1390 



NOTE: Signatures of sS the Inventors or asdgn 
signature la required, see bc»ow» 



a of record of the entire interest or their reprDscntHtive(s) are required. SUarott muMple forms if more than One 



IT 



Total of. 



.Jorms are submitted. 



is required by 37 CFR 1 .36. The IrtorTnaflon to required to ©Wain or retain a benefit by the pubis which I* t© Tile (and by me USPTO 
to process) an application. Confidentiality Is governed by 35 U.S.C 122 and 37 CFR 1.1 1 and 1.14. This collection |a estimated to teles 3 minute* to complete, 
including gathering, preparing, and submitting (ha completed aprfeatfon form to the USPTO. Time wOl vary depending upon the Individual case. Any comments 
on thB amount of time you require to comptetB Oris 1brm and/or suggesuons for reducing this burden, should be aem to the Chief Information Officer, U.S. Patent 
and Trademttk Office. US. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ff you neecr assistance tn completing tfw form, c*H endsetecf option z 
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PTO/5a/96(08-C3) 

Approved for use througn O7/31/2U0&. OMfi gssi-ocqi 
US. Peter*, and Trademark Office; US, DEPARTMENT OF COMMERCE 
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STATEMENT UNDER 37 CFR 3.73f b) 
Applicant/Patent Owner Pharmacia & Upjohn Company 

Application Na/Patent No.: 09/772,598 Filed/issue Date: January 30, 2001 

Entitled: Crystallization and.Structure Determination of Staphylococcus Aureus NAD Synthetase 

Pharmacia & Upjohn Company >a Corporation 

(Name or amjojmo) (Typo of Assignee, 6.0,, corpoffl Bon. ownership, unfvefsty, aowmmflm agency, etc.) 

states that it is: 

1. [7] the assignee of the entire right title, and interest; or 

2, □ an assignee of less than the entire right, title and interest 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either. 

A. [x] An assignment from the inventors) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel 012415 Frame 0015 or for which a copy thereof is 

attached. 

OR 

B. [ ) A chain of title from the inventors), of the patent application/patent identified above, to the current assignee as shown 

below: 



1 . From; — ■ — ™- To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: . .. _ 

The document was recorded in the United States Patent and Trademark Office at 
Reel _ Frame . or for which a copy thereof is attached. 

3. From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame . or tor which a copy thereof is attached. 



I ] Additional documents in the chain of title are listed on a supplemental sheet 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 



The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 



3uy* £%JtU& 


Grovcr F. Fuller Jr. 




Date 






212-^73-1390 






Telephone number 


Signature 




PHARMACIA & UPJOHN COMPANY LLC (formerly 


Assistant Secretary 




known as PHARMACIA & UPJOHN COMPANY) 


Title 





This cofbdfert Of tafermtfon la required by 37 CFR 3.73(b). The Information Is required to obtain or retain a benefit By the pUaBC tthtth Is to He (and by the 
USPTO to process) an eppftc&tfon. Corfdanilaltty b ocvemed by 36 U.S.C. 122 and 37 CFR i.m. This collodion is estimated to take 12 rrtnutw to complete, 
inducfina eatfiertng, preparing, and mutomitting tho compJntod eppficntnn form to the USPTO. Time <MI vary depending upon the Individual cam. Any an i until* 
on the amount of time you require to complete this form and/or amgestiona for reducing (his burdon. ahouM bo sent to the Cnicf information O fficer. U3, Patent 
and Trademark Office, U.S. Depsrtnerfl Of Commerce, P.O. BOx 1460, Alexandria, VA 22313- 14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Box 1460, Alexandria, VA 22313-1450. 

tfyou need assistance m completing the form, caff 1-BOO-PTO-9199 and select option 2. 
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